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Objection Letter

Objection Letter Status Pending company response

Objection Letter Date 07/01/2011

Submitted Date 07/01/2011

Respond By Date

Dear Melissa Millican,

To meet basic compliance for this filing, please respond to the objection(s) below.
 

Objection 1

- Prior Approval Rate Application (Supporting Document)

Comment: Submit the template without variance. Page 9 of our filing instructions reads: "Multiple templates are required

to measure the impact of each variance. Therefore, each variance filing must include:

 

• A template that shows the Maximum Permitted Rate Change excluding variance(s). For programs that provide one

coverage with an indivisible premium, please use the template contained in the Rate Application (Page 7) for this

purpose. For multicoverage programs, attach multi-coverage or PPA templates as needed.

 

• A template that shows the Maximum Permitted Rate Change for each variance request. If multiple variances are

requested, multiple, separate templates must be provided. Each template should clearly identify the corresponding

variance to which it applies.

 

 

 
 

Sincerely, 

Jesse Rivera



-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 07/08/2011

Submitted Date 07/08/2011
 

Dear Mely Salazar,
 

Comments: 
 

Response 1
Comments: Please find a revised rate application attached for your review.

Related Objection 1

Applies To: 

Prior Approval Rate Application (Supporting Document)

Comment: 

Submit the template without variance. Page 9 of our filing instructions reads: "Multiple templates are required to

measure the impact of each variance. Therefore, each variance filing must include:

 

• A template that shows the Maximum Permitted Rate Change excluding variance(s). For programs that provide

one coverage with an indivisible premium, please use the template contained in the Rate Application (Page 7) for

this purpose. For multicoverage programs, attach multi-coverage or PPA templates as needed.

 

• A template that shows the Maximum Permitted Rate Change for each variance request. If multiple variances are

requested, multiple, separate templates must be provided. Each template should clearly identify the corresponding

variance to which it applies.

 

 

 
 

 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Prior Approval Rate Application

Comment: Prior Approval Rate application attached

 

Filing Memo attached
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REV 7/8 - rate application related to variances.
 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

 

Sincerely, 

Christopher Cole, Melissa Millican
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Note To Reviewer

Created By:

Melissa Millican on 07/06/2011 11:39 AM

Last Edited By:

Melissa Millican

Submitted On:

07/06/2011 11:39 AM

Subject:

Response

Comments:

Thank you for your note dated 7/1.  I apologize for our delay, however, I just received the note today due to holiday

Monday and being out of the office on Tuesday.  We should have a response back to you soon, but no later than

Monday 7/11.

 

Thank you,

Melissa
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Form Schedule

Schedule

Item

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Representation

Endorsement

895 07/2011 Endorseme

nt/Amendm

ent/Conditi

ons

New E895 -

Representati

on

Endorsemen

t.pdf



REPRESENTATION ENDORSEMENT

It is hereby agreed and understood that Condition 8 of the policy is hereby deleted and replaced with the
following:

By acceptance of this policy, the Insured agrees the statements in any application (new and renewal)
submitted to the Company are true and correct. In the event an application was executed or endorsed by
the Insured’s agent, the Insured acknowledges that the agent has acted under the Insured’s express
authority and that the Insured has thoroughly reviewed the information contained on the application.
Therefore, it is understood and agreed that, to the extent permitted by law, the Company reserves the right
to rescind this policy, or any coverage provided herein, for any material misrepresentation made by the
Insured.

The representations made by the Insured in the applications are the basis for the coverage provided, as well
as the Company’s calculation of the applicable premium. As a result, the Insured agrees to inform the
Company of any changes to his or her practice. Such material changes shall include, but are not limited to:

a. a specialty, procedure performed, or training;
b. a practice location;
c. an employer;
d. a significant change in the number of working hours;
e. membership in a qualified professional association;
f. the revocation, suspension, or restriction of the Insured’s professional license, hospital privileges,

or DEA license;
g. any criminal indictment;
h. any settlement or verdict in a lawsuit that was not defended by the Company; or
i. any condition that impairs the ability to practice the Insured’s specialty,

that were not included on the Insured’s most recent application (new or renewal).

In the event the Company is made aware of a material change in the Insured’s practice, it reserves the right
to recalculate the applicable premium and/or exclude the new practice characteristics from coverage.

It is understood and agreed that the statements made in the Insured’s application are incorporated into, and
shall form a part of, this policy. Therefore, this policy, any endorsements attached thereto, and the
applications embody all agreements between the Insured and the Company, or any of its authorized
representatives, relating to this insurance.

All other terms and conditions of the policy remain unchanged.

E 895 Edt. 07/2011
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Rate Information
Rate data applies to filing.

Filing Method: prior approval

Rate Change Type: Decrease

Overall Percentage of Last Rate Revision: 7.100%

Effective Date of Last Rate Revision: 10/01/2005

Filing Method of Last Filing: prior approval

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

The Medical Protective

Company
-2.630% -2.630% $-699,368 1,807 $26,591,935 27.600% -27.500%
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Rate/Rule Schedule

Schedule Item

Status:

Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

CA MD OCC Rates RTS-OCC; CA-

12-1

Replacement CA MD OCC

Rates.pdf

CA MD SCM Rates RTS-CM(0-4);

CA-12-1

Replacement CA MD SCM

Rates.pdf

CA MD OCC Class

Plans
PRC-CA;

01/01/2012

Replacement PRC-CA - Occurrence

Class Plan.pdf

CA MD SCM Class

Plans
PRC-CA;

01/01/2012

Replacement PRC-CA - Standard

Claims Made Class

Plan.pdf

CA MD OCC Risk

Management Credit

Rule

RMC-CA;

01/01/12

Replacement RMC-CA OCC

010112.pdf

CA MD SCM Risk

Management Credit

Rule

RMC-CA;

01/01/12

Replacement RMC-CA SCM

010112.pdf

CA MD OCC

Membership

Association Credit

Rule

MAC-CA;

01/01/12

Replacement MAC-CA OCC

010112.pdf

CA MD SCM

Membership
MAC-CA; Replacement MAC-CA SCM

010112.pdf
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Association Credit

Rule
01/01/12

CA MD OCC

Individual Rating Rule
IRR-CA;

01/01/12

Replacement IRR-CA OCC

010112.pdf

CA MD SCM

Individual Rating Rule
IRR-CA;

01/01/12

Replacement IRR-CA SCM

010112.pdf

CA MD OCC Full Time

Equivalency Rule
FTE-CA;

01/01/12

Replacement FTE-CA OCC

010112.pdf

CA MD SCM Full Time

Equivalency Rule
FTE-CA;

01/01/12

Replacement FTE-CA SCM

010112.pdf

CA MD OCC New To

Practice Rule
NPC-CA;

01/01/12

Replacement NPC-CA OCC

010112.pdf

CA MD SCM New To

Practice Rule
NPC-CA;

01/01/12

Replacement NPC-CA SCM

010112.pdf

CA MD OCC

Partnership

Corporation Rule

PCC-CA;

01/01/12

Replacement PCC-CA OCC

010112.pdf

CA MD SCM

Partnership

Corporation Rule

PCC-CA;

01/01/12

Replacement PCC-CA SCM

010112.pdf

CA MD OCC Claim

Free Credit Rule
CFC-CA;

01/01/12

Replacement CFC-CA OCC

010112.pdf
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CA MD SCM Claim

Free Credit Rule
CFC-CA;

01/01/12

Replacement CFC-CA - SCM

010112.pdf

CA MD OCC New To

Company Rule
NCC-CA;

01/01/07

Withdrawn

CA MD SCM New To

Company Rule
NCC-CA;

01/01/07

Withdrawn

CA MD SCM

Accelerated Extension

Contract Rating Rule

AEC-CW;

02/01/08

Replacement AEC-CW SCM

020108.pdf

CA State Rate Pages,

Section II -

Corporations,

Partnerships and

Associations

SR-CA-II-(1-3);

01/01/12

Replacement SR-CA-II-xx - Section

II State Rate Pages -

Partnership-Corps.pdf

CA State Rate Pages,

Section III - Physicians

& Surgeons

SR-CA-III-(1-34);

01/01/12

Replacement SR-CA-III-xx - Section

III State Rate Pages -

Physicians &

Surgeons 010112.pdf







































Edition Date: 01/01/2012 PRC-CA (Page 1 of 4)

CALIFORNIA

OCCURRENCE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS IA

NON-SURGICAL SPECIALISTS TO INCLUDE: ALLERGY, FORENSIC MEDICINE AND OPHTHALMOLOGY.

CLASS IB

NON-SURGICAL SPECIALISTS TO INCLUDE: AEROSPACE MEDICINE, DERMATOLOGY, NUCLEAR MEDICINE,
NUTRITION, OCCUPATIONAL MEDICINE, PHYSIATRY, PREVENTATIVE MEDICINE, PSYCHIATRY AND
PUBLIC HEALTH.

CLASS IC

NON-SURGICAL SPECIALISTS TO INCLUDE: ENDOCRINOLOGY, GERIATRICS, GYNECOLOGY,
OTORHINOLARYNGOLOGY, PATHOLOGY, PHARMACOLOGY, RHEUMATOLOGY AND SURGICAL SPECIALISTS
PERFORMING NO SURGERY.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS IN DERMATOLOGY.

CLASS ID

NON-SURGICAL SPECIALISTS TO INCLUDE: FAMILY/GENERAL PRACTICE, HEMATOLOGY/ONCOLOGY,
HOSPITALISTS, NEPHROLOGY AND PEDIATRICS.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS IN OPHTHALMOLOGY.

SURGICAL SPECIALISTS IN OPHTHALMOLOGY.
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CALIFORNIA

OCCURRENCE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS IE

NON-SURGICAL SPECIALISTS TO INCLUDE: CARDIOLOGY (INCLUDING SWAN-GANZ) AND INTERNAL
MEDICINE.

CLASS IIA

NON-SURGICAL SPECIALISTS IN URGENT CARE.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: ENDOCRINOLOGY AND RADIATION THERAPY.

SURGICAL SPECIALISTS TO INCLUDE: ANESTHESIOLOGY, PAIN MANAGEMENT AND PAIN MEDICINE.

CLASS IIB

NON-SURGICAL SPECIALISTS TO INCLUDE: DIABETES, DIAGNOSTIC RADIOLOGY, GASTROENTEROLOGY,
INFECTIOUS DISEASE, NEONATOLOGY, NEUROLOGY AND PULMONARY DISEASE.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: GASTROENTEROLOGY, GERIATRICS, GYNECOLOGY, NEPHROLOGY,
OTORHINOLARYNGOLOGY, PATHOLOGY, PEDIATRICS, SHOCK THERAPY AND SURGICAL SPECIALISTS
PERFORMING MINOR SURGERY - NOT OTHERWISE CLASSIFIED.

GENERAL PRACTICE OR SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY
ON OTHER THAN THEIR OWN PATIENTS - NOT PRIMARILY ENGAGED IN MAJOR SURGERY (NO
DELIVERIES).
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CALIFORNIA

OCCURRENCE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS IIC

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: CARDIOLOGY (RIGHT HEART CATHETERIZATION), HEMATOLOGY/ONCOLOGY,
INFECTIOUS DISEASE AND INTERNAL MEDICINE.

SURGICAL SPECIALISTS IN UROLOGY.

CLASS III

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: DIAGNOSTIC RADIOLOGY, INTENSIVE CARE AND RADIOPAQUE DYE INJECTION.

GENERAL PRACTICE OR SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY
ON OTHER THAN THEIR OWN PATIENTS - NOT PRIMARILY ENGAGED IN MAJOR SURGERY (INCLUDING
DELIVERIES).

SURGICAL SPECIALISTS TO INCLUDE: COLON AND RECTAL, OTORHINOLARYNGOLOGY AND PLASTIC
SURGERY - NO ELECTED COSMETIC.

PHYSICIANS OTHERWISE IN CLASS IA, CLASS IB, CLASS IC, CLASS ID, CLASS IE, CLASS IIA, CLASS IIB OR
CLASS IIC PERFORMING ANY OF THE FOLLOWING: ACUPUNCTURE OR CARDIOLOGY (LEFT HEART
CATHETERIZATION).

CLASS IV

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: NEUROLOGY AND RADIOLOGY - INCLUDING MAMMOGRAPHY.

EMERGENCY MEDICINE WITH NO MAJOR SURGERY.

SURGICAL SPECIALISTS TO INCLUDE: COSMETIC SURGERY, FAMILY/GENERAL PRACTICE,
GASTROENTEROLOGY, GERIATRICS, GYNECOLOGY, HAND SURGERY, HEAD AND NECK SURGERY,
ORTHOPEDIC SURGERY (EXCLUDING SPINAL) AND PLASTIC SURGERY - NOT OTHERWISE CLASSIFIED.
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CALIFORNIA

OCCURRENCE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS VA

SURGICAL SPECIALISTS TO INCLUDE: EMERGENCY MEDICINE AND ORTHOPEDIC SURGERY (INCLUDING
SPINAL).

CLASS VB

SURGICAL SPECIALISTS TO INCLUDE: CARDIOVASCULAR SURGERY, GENERAL SURGERY, THORACIC
SURGERY AND VASCULAR SURGERY.

CLASS VI

SURGICAL SPECIALISTS IN ABDOMINAL SURGERY.

CLASS VIIA

SURGICAL SPECIALISTS IN OB/GYN.

CLASS VIIB

SURGICAL SPECIALISTS TO INCLUDE: BARIATRIC SURGERY AND TRAUMATIC SURGERY.

CLASS VIII

SURGICAL SPECIALISTS IN NEUROLOGICAL SURGERY.
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CALIFORNIA

STANDARD CLAIMS MADE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS IA

NON-SURGICAL SPECIALISTS TO INCLUDE: ALLERGY, FORENSIC MEDICINE AND OPHTHALMOLOGY.

CLASS IB

NON-SURGICAL SPECIALISTS TO INCLUDE: AEROSPACE MEDICINE, DERMATOLOGY, NUCLEAR MEDICINE,
NUTRITION, OCCUPATIONAL MEDICINE, PHYSIATRY, PREVENTATIVE MEDICINE, PSYCHIATRY AND
PUBLIC HEALTH.

CLASS IC

NON-SURGICAL SPECIALISTS TO INCLUDE: ENDOCRINOLOGY, GERIATRICS, GYNECOLOGY,
OTORHINOLARYNGOLOGY, PATHOLOGY, PHARMACOLOGY, RHEUMATOLOGY AND SURGICAL SPECIALISTS
PERFORMING NO SURGERY.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS IN DERMATOLOGY.

CLASS ID

NON-SURGICAL SPECIALISTS TO INCLUDE: FAMILY/GENERAL PRACTICE, HEMATOLOGY/ONCOLOGY,
HOSPITALISTS, NEPHROLOGY AND PEDIATRICS.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS IN OPHTHALMOLOGY.

SURGICAL SPECIALISTS IN OPHTHALMOLOGY.
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CALIFORNIA

STANDARD CLAIMS MADE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS IE

NON-SURGICAL SPECIALISTS TO INCLUDE: CARDIOLOGY (INCLUDING SWAN-GANZ) AND INTERNAL
MEDICINE.

CLASS IIA

NON-SURGICAL SPECIALISTS IN URGENT CARE.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: ENDOCRINOLOGY AND RADIATION THERAPY.

SURGICAL SPECIALISTS TO INCLUDE: ANESTHESIOLOGY, PAIN MANAGEMENT AND PAIN MEDICINE.

CLASS IIB

NON-SURGICAL SPECIALISTS TO INCLUDE: DIABETES, DIAGNOSTIC RADIOLOGY, GASTROENTEROLOGY,
INFECTIOUS DISEASE, NEONATOLOGY, NEUROLOGY AND PULMONARY DISEASE.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: GASTROENTEROLOGY, GERIATRICS, GYNECOLOGY, NEPHROLOGY,
OTORHINOLARYNGOLOGY, PATHOLOGY, PEDIATRICS, SHOCK THERAPY AND SURGICAL SPECIALISTS
PERFORMING MINOR SURGERY - NOT OTHERWISE CLASSIFIED.

GENERAL PRACTICE OR SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY
ON OTHER THAN THEIR OWN PATIENTS - NOT PRIMARILY ENGAGED IN MAJOR SURGERY (NO
DELIVERIES).
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CALIFORNIA

STANDARD CLAIMS MADE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS IIC

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: CARDIOLOGY (RIGHT HEART CATHETERIZATION), HEMATOLOGY/ONCOLOGY,
INFECTIOUS DISEASE AND INTERNAL MEDICINE.

SURGICAL SPECIALISTS IN UROLOGY.

CLASS III

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: DIAGNOSTIC RADIOLOGY, INTENSIVE CARE AND RADIOPAQUE DYE INJECTION.

GENERAL PRACTICE OR SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY
ON OTHER THAN THEIR OWN PATIENTS - NOT PRIMARILY ENGAGED IN MAJOR SURGERY (INCLUDING
DELIVERIES).

SURGICAL SPECIALISTS TO INCLUDE: COLON AND RECTAL, OTORHINOLARYNGOLOGY AND PLASTIC
SURGERY - NO ELECTED COSMETIC.

PHYSICIANS OTHERWISE IN CLASS IA, CLASS IB, CLASS IC, CLASS ID, CLASS IE, CLASS IIA, CLASS IIB OR
CLASS IIC PERFORMING ANY OF THE FOLLOWING: ACUPUNCTURE OR CARDIOLOGY (LEFT HEART
CATHETERIZATION).

CLASS IV

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR OWN
PATIENTS INCLUDING: NEUROLOGY AND RADIOLOGY - INCLUDING MAMMOGRAPHY.

EMERGENCY MEDICINE WITH NO MAJOR SURGERY.

SURGICAL SPECIALISTS TO INCLUDE: COSMETIC SURGERY, FAMILY/GENERAL PRACTICE,
GASTROENTEROLOGY, GERIATRICS, GYNECOLOGY, HAND SURGERY, HEAD AND NECK SURGERY,
ORTHOPEDIC SURGERY (EXCLUDING SPINAL) AND PLASTIC SURGERY - NOT OTHERWISE CLASSIFIED.
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CALIFORNIA

STANDARD CLAIMS MADE PROGRAM

PHYSICIANS & SURGEONS RATE CLASSES

CLASS VA

SURGICAL SPECIALISTS TO INCLUDE: EMERGENCY MEDICINE AND ORTHOPEDIC SURGERY (INCLUDING
SPINAL).

CLASS VB

SURGICAL SPECIALISTS TO INCLUDE: CARDIOVASCULAR SURGERY, GENERAL SURGERY, THORACIC
SURGERY AND VASCULAR SURGERY.

CLASS VI

SURGICAL SPECIALISTS IN ABDOMINAL SURGERY.

CLASS VIIA

SURGICAL SPECIALISTS IN OB/GYN.

CLASS VIIB

SURGICAL SPECIALISTS TO INCLUDE: BARIATRIC SURGERY AND TRAUMATIC SURGERY.

CLASS VIII

SURGICAL SPECIALISTS IN NEUROLOGICAL SURGERY.
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OCCURRENCE PROGRAM

RISK MANAGEMENT CREDIT RULE

AN INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM CREDIT APPLIED

FOR UP TO THREE YEARS FOR SUCCESSFUL COMPLETION OF A SANCTIONED RISK

MANAGEMENT COURSE ADMINISTERED BY THE COMPANY OR BY AN

ORGANIZATION APPROVED BY THE MEDICAL PROTECTIVE COMPANY TO

ADMINISTER DESIGNATED RISK MANAGEMENT COURSES.

THE INSURED WILL RECEIVE CREDIT FOR SUCCESSFUL COMPLETION OF A

SANCTIONED RISK MANAGEMENT COURSE IF IT IS COMPLETED NO LATER THAN

30 DAYS AFTER THE INCEPTION OF THE POLICY PERIOD.
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PHYSICIANS & SURGEONS

STANDARD CLAIMS MADE PROGRAM

RISK MANAGEMENT CREDIT RULE

AN INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM CREDIT APPLIED

FOR UP TO THREE YEARS FOR SUCCESSFUL COMPLETION OF A SANCTIONED RISK

MANAGEMENT COURSE ADMINISTERED BY THE COMPANY OR BY AN

ORGANIZATION APPROVED BY THE MEDICAL PROTECTIVE COMPANY TO

ADMINISTER DESIGNATED RISK MANAGEMENT COURSES.

THE INSURED WILL RECEIVE CREDIT FOR SUCCESSFUL COMPLETION OF A

SANCTIONED RISK MANAGEMENT COURSE IF IT IS COMPLETED NO LATER THAN

30 DAYS AFTER THE INCEPTION OF THE POLICY PERIOD.
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OCCURRENCE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT RULE

THE UNIQUE CHARACTERISTICS OF A MEDICAL PRACTICE AND THEIR

MEMBERSHIP IN QUALIFIED PROFESSIONAL ASSOCIATIONS SHALL MAKE THEM

ELIGIBLE FOR A PREMIUM MODIFICATION IN ADDITION TO THOSE AVAILABLE TO

OTHER INSUREDS.

A PREMIUM CREDIT OF UP TO 5% SHALL BE GIVEN TO THOSE INSUREDS WHOSE

GROUP OR INDIVIDUALS ARE A MEMBER OF ANY OF THE FOLLOWING QUALIFIED

ASSOCIATIONS:

 AMERICAN ACADEMY OF FACIAL PLASTIC AND RECONSTRUCTIVE SURGERY (AAFPRS)
 BOARD CERTIFICATION FROM AMERICAN BOARD OF COSMETIC SURGERY (ABCS)
 AMERICAN ACADEMY OF PEDIATRICS (AAP)
 NATIONAL PERINATAL ASSOCIATION (NPA)

REGARDLESS OF THE NUMBER OF QUALIFIED ASSOCIATIONS AN INDIVIDUAL

INSURED MAY HOLD MEMBERSHIP IN, THE MAXIMUM CREDIT AVAILABLE

UNDER THIS RULE IS 5%.
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PHYSICIAN AND SURGEONS

STANDARD CLAIMS MADE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT RULE

THE UNIQUE CHARACTERISTICS OF A MEDICAL PRACTICE AND THEIR

MEMBERSHIP IN QUALIFIED PROFESSIONAL ASSOCIATIONS SHALL MAKE THEM

ELIGIBLE FOR A PREMIUM MODIFICATION IN ADDITION TO THOSE AVAILABLE TO

OTHER INSUREDS.

A PREMIUM CREDIT OF UP TO 5% SHALL BE GIVEN TO THOSE INSUREDS WHOSE

GROUP OR INDIVIDUALS ARE A MEMBER OF ANY OF THE FOLLOWING QUALIFIED

ASSOCIATIONS:

 AMERICAN ACADEMY OF FACIAL PLASTIC AND RECONSTRUCTIVE SURGERY (AAFPRS)
 BOARD CERTIFICATION FROM AMERICAN BOARD OF COSMETIC SURGERY (ABCS)
 AMERICAN ACADEMY OF PEDIATRICS (AAP)
 NATIONAL PERINATAL ASSOCIATION (NPA)

REGARDLESS OF THE NUMBER OF QUALIFIED ASSOCIATIONS AN INDIVIDUAL

INSURED MAY HOLD MEMBERSHIP IN, THE MAXIMUM CREDIT AVAILABLE

UNDER THIS RULE IS 5%.



Edition Date: 01/01/12 IRR-CA

CALIFORNIA
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OCCURRENCE PROGRAM

INDIVIDUAL RATING RULE

A MEDICAL GROUP CONSISTING OF PHYSICIANS AND RELATED HEALTH

CARE PROFESSIONALS, DEVELOPING AN ANNUALIZED MANUAL PREMIUM

OF $500,000 OR MORE FOR MEDICAL PROFESSIONAL LIABILITY, MAY BE

INDIVIDUALLY RATED. THE OVERALL PREMIUM FOR THE MEDICAL

GROUP WILL BE BASED ON AN EVALUATION OF THE GROUP’S

AGGREGATE EXPERIENCE FOR THE MOST RECENT TEN POLICY PERIODS.
THE AGGREGATE EXPERIENCE WILL BE DEVELOPED AND ADJUSTED TO

DETERMINE AN ACTUAL LOSS RATIO FOR THE PROSPECTIVE POLICY

PERIOD. THE ACTUAL LOSS RATIO WILL BE CREDIBILITY WEIGHTED WITH

THE EXPECTED LOSS RATIO UNDERLYING THE CURRENT MANUAL

PREMIUM FOR THE GROUP AND THIS WEIGHTED LOSS RATIO WILL BE

USED TO DETERMINE THE INDICATED PREMIUM (IM) IN ACCORDANCE

WITH THE FOLLOWING CALCULATION:

(ACTUAL LOSS RATIO * CREDIBILITY) + (EXPECTED LOSS RATIO * (1-CREDIBILITY)) + FIXED EXP

(1- (VARIABLE EXPENSE + OTHER CONTINGENCIES))

GROUPS QUALIFYING UNDER THIS RULE ARE NOT ELIGIBLE FOR

SCHEDULE RATING OR CLAIM FREE MODIFICATIONS AND ARE SUBJECT

TO A MAXIMUM MODIFICATION OF 65%.
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INDIVIDUAL RATING RULE

A MEDICAL GROUP CONSISTING OF PHYSICIANS AND RELATED HEALTH

CARE PROFESSIONALS, DEVELOPING AN ANNUALIZED MANUAL PREMIUM

OF $500,000 OR MORE FOR MEDICAL PROFESSIONAL LIABILITY, MAY BE

INDIVIDUALLY RATED. THE OVERALL PREMIUM FOR THE MEDICAL

GROUP WILL BE BASED ON AN EVALUATION OF THE GROUP’S

AGGREGATE EXPERIENCE FOR THE MOST RECENT TEN POLICY PERIODS.
THE AGGREGATE EXPERIENCE WILL BE DEVELOPED AND ADJUSTED TO

DETERMINE AN ACTUAL LOSS RATIO FOR THE PROSPECTIVE POLICY

PERIOD. THE ACTUAL LOSS RATIO WILL BE CREDIBILITY WEIGHTED WITH

THE EXPECTED LOSS RATIO UNDERLYING THE CURRENT MANUAL

PREMIUM FOR THE GROUP AND THIS WEIGHTED LOSS RATIO WILL BE

USED TO DETERMINE THE INDICATED PREMIUM (IM) IN ACCORDANCE

WITH THE FOLLOWING CALCULATION:

(ACTUAL LOSS RATIO * CREDIBILITY) + (EXPECTED LOSS RATIO * (1-CREDIBILITY)) + FIXED EXP

(1- (VARIABLE EXPENSE + OTHER CONTINGENCIES))

GROUPS QUALIFYING UNDER THIS RULE ARE NOT ELIGIBLE FOR

SCHEDULE RATING OR CLAIM FREE MODIFICATIONS AND ARE SUBJECT

TO A MAXIMUM MODIFICATION OF 65%.
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OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A MULTI-PHYSICIAN GROUP IS AVAILABLE ON A FULL TIME

EQUIVALENT (FTE) BASIS, RATHER THAN ON AN INDIVIDUAL PHYSICIAN BASIS,
WHEN PATIENT VISITS OR PHYSICIAN HOURS ARE USED TO DETERMINE THE

SCOPE OF THE MEDICAL PRACTICE. COVERAGE IS PROVIDED ON AN INDIVIDUAL

LIMIT OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON EACH

PHYSICIAN’S NUMBER OF HOURS OF MEDICAL PRACTICE PER YEAR. THE

DEFINITION OF ONE FTE IS BASED ON THE FOLLOWING NUMBER OF HOURS PER

YEAR:

2,500 -GROUP PRACTICE

2,100 -RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO ANY

INDIVIDUAL PHYSICIAN IS .05 (125 HOURS), SUBJECT TO A TOTAL FTE PER

POLICY OF NO LESS THAN 1.0. RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE PER PHYSICIAN RATE

TO THE CORRESPONDING FTE WILL BE ADJUSTED TO REFLECT LOSS COST

CONSIDERATIONS NOT RECOGNIZED IN THE PHYSICIAN RATES.
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OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CONT.)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM MODIFICATION

PER THE NUMBER OF FTE’S IN THE POLICY FOR A SHARED LIMIT:

FTE* PREMIUM FTE* PREMIUM

PER POLICY MODIFICATION PER POLICY MODIFICATION

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%

10 -13.0% 20+ -25.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL FTE PER

POLICY USING THE .5 ROUNDING RULE.

ONLY SCHEDULE RATING MODIFICATIONS AND DEDUCTIBLE CREDITS MAY BE

USED IN CONJUNCTION WITH THIS RATING RULE.
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FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A MULTI-PHYSICIAN GROUP IS AVAILABLE ON A FULL TIME

EQUIVALENT (FTE) BASIS, RATHER THAN ON AN INDIVIDUAL PHYSICIAN BASIS,
WHEN PATIENT VISITS OR PHYSICIAN HOURS ARE USED TO DETERMINE THE

SCOPE OF THE MEDICAL PRACTICE. COVERAGE IS PROVIDED ON AN INDIVIDUAL

LIMIT OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON EACH

PHYSICIAN’S NUMBER OF HOURS OF MEDICAL PRACTICE PER YEAR. THE

DEFINITION OF ONE FTE IS BASED ON THE FOLLOWING NUMBER OF HOURS PER

YEAR:

2,500 -GROUP PRACTICE

2,100 -RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO ANY

INDIVIDUAL PHYSICIAN IS .05 (125 HOURS), SUBJECT TO A TOTAL FTE PER

POLICY OF NO LESS THAN 1.0. RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE PER PHYSICIAN RATE

TO THE CORRESPONDING FTE WILL BE ADJUSTED TO REFLECT LOSS COST

CONSIDERATIONS NOT RECOGNIZED IN THE PHYSICIAN RATES.
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FULL TIME EQUIVALENCY RATING RULE (CONT.)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM MODIFICATION

PER THE NUMBER OF FTE’S IN THE POLICY FOR A SHARED LIMIT:

FTE* PREMIUM FTE* PREMIUM

PER POLICY MODIFICATION PER POLICY MODIFICATION

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%

10 -13.0% 20+ -25.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL FTE PER

POLICY USING THE .5 ROUNDING RULE.

ONLY SCHEDULE RATING MODIFICATIONS AND DEDUCTIBLE CREDITS MAY BE

USED IN CONJUNCTION WITH THIS RATING RULE.
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NEW TO PRACTICE CREDIT

A “NEW” PHYSICIAN SHALL BE A PHYSICIAN WHO HAS RECENTLY COMPLETED

ONE OF THE FOLLOWING PROGRAMS AND WILL BEGIN A FULL TIME PRACTICE

FOR THE FIRST TIME:

A) RESIDENCY;
B) FELLOWSHIP PROGRAM IN THEIR MEDICAL SPECIALITY;
C) FULFILLMENT OF A MILITARY OBLIGATION IN REMUNERATION FOR

MEDICAL SCHOOL TUITION;
D) MEDICAL SCHOOL OR SPECIALTY TRAINING PROGRAM.

TO QUALIFY FOR THE CREDIT, THE APPLICANT WILL BE REQUIRED TO APPLY

FOR A REDUCED RATE WITHIN SIX MONTHS AFTER THE COMPLETION OF ANY OF

THE ABOVE PROGRAMS OR HAD PREVIOUSLY APPLIED FOR A SIMILAR CREDIT

WITH ANOTHER CARRIER WITHIN THE SAME TIME PERIOD.

CREDITS IN THE AMOUNT OF 50% OF FILED MANUAL RATES SHALL APPLY TO

QUALIFIED INSUREDS FOR THEIR FIRST YEAR AND CREDITS IN THE AMOUNT OF

30% OF FILED MANUAL RATES SHALL APPLY TO QUALIFIED INSUREDS FOR

THEIR SECOND YEAR, AND CREDITS IN THE AMOUNT OF 15% OF FILED MANUAL

RATES SHALL APPLY TO QUALIFIED INSUREDS FOR THEIR THIRD YEAR OF

PRACTICE FOLLOWING COMPLETION OF THEIR MEDICAL TRAINING PROGRAM.
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NEW TO PRACTICE CREDIT

A “NEW” PHYSICIAN SHALL BE A PHYSICIAN WHO HAS RECENTLY COMPLETED

ONE OF THE FOLLOWING PROGRAMS AND WILL BEGIN A FULL TIME PRACTICE

FOR THE FIRST TIME:

A) RESIDENCY;
B) FELLOWSHIP PROGRAM IN THEIR MEDICAL SPECIALITY;
C) FULFILLMENT OF A MILITARY OBLIGATION IN REMUNERATION FOR

MEDICAL SCHOOL TUITION;
D) MEDICAL SCHOOL OR SPECIALTY TRAINING PROGRAM.

TO QUALIFY FOR THE CREDIT, THE APPLICANT WILL BE REQUIRED TO APPLY

FOR A REDUCED RATE WITHIN SIX MONTHS AFTER THE COMPLETION OF ANY OF

THE ABOVE PROGRAMS.

CREDITS IN THE AMOUNT OF 50% OF FILED MANUAL RATES SHALL APPLY TO

QUALIFIED INSUREDS FOR THEIR FIRST YEAR AND CREDITS IN THE AMOUNT OF

30% OF FILED MANUAL RATES SHALL APPLY TO QUALIFIED INSUREDS FOR

THEIR SECOND YEAR, AND CREDITS IN THE AMOUNT OF 15% OF FILED MANUAL

RATES SHALL APPLY TO QUALIFIED INSUREDS FOR THEIR THIRD YEAR OF

PRACTICE FOLLOWING COMPLETION OF THEIR MEDICAL TRAINING PROGRAM.
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PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL EQUAL THE SUM OF 10% OF THE INDIVIDUAL RATES OF THE PARTNERS,
SHAREHOLDERS AND EMPLOYED/CONTRACTED PHYSICIANS, INSURED BY THE COMPANY, AT

THE LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION. IRRESPECTIVE OF THE

NUMBER OF INDIVIDUALS, THE MAXIMUM PREMIUM WILL BE BASED ON THE FIVE HIGHEST

RATED INSUREDS IN THE GROUP AND WILL BE SUBJECT TO THE CAPS IN THE FOLLOWING

TABLE.

LIMIT AREA 1 CAP AREA 2 CAP AREA 3 CAP

1000/3000 & BELOW 20,400 16,200 13,000

2000/4000 24,500 19,500 15,600

3000/5000 26,900 21,400 17,200

4000/6000 28,600 22,700 18,200

5000/7000 29,800 23,700 19,000

6000/8000 31,000 24,700 19,800

7000/9000 31,800 25,300 20,300

8000/10000 32,600 26,000 20,800

9000/11000 33,500 26,600 21,300

10000/12000 34,100 27,200 21,700

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY NOT EXCEED THE

LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED PARTNERS, SHAREHOLDERS OR

EMPLOYED/CONTRACTED PHYSICIANS.
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PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL BE BASED ON THE NUMBER OF YEARS THAT THE RETROACTIVE DATE OF

THE PARTNERSHIP OR CORPORATION POLICY PRECEDES THE POLICY EXPIRATION DATE. AT

THIS MATURITY LEVEL, THE PREMUM WILL EQUAL THE SUM OF 10% OF THE INDIVIDUAL

RATES OF THE PARTNERS, SHAREHOLDERS AND EMPLOYED/CONTRACTED PHYSICIANS,
INSURED BY THE COMPANY, AT THE LIMITS SELECTED FOR THE PARTNERSHIP OR

CORPORATION. IRRESPECTIVE OF THE NUMBER OF INDIVIDUALS, THE MAXIMUM PREMIUM

WILL BE BASED ON THE FIVE HIGHEST RATED INSUREDS IN THE GROUP AND WILL BE SUBJECT

TO THE CAPS IN THE FOLLOWING TABLE.

LIMIT AREA 1 CAP AREA 2 CAP AREA 3 CAP

1000/3000 & BELOW 20,400 16,200 13,000

2000/4000 24,500 19,500 15,600

3000/5000 26,900 21,400 17,200

4000/6000 28,600 22,700 18,200

5000/7000 29,800 23,700 19,000

6000/8000 31,000 24,700 19,800

7000/9000 31,800 25,300 20,300

8000/10000 32,600 26,000 20,800

9000/11000 33,500 26,600 21,300

10000/12000 34,100 27,200 21,700

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY NOT EXCEED THE

LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED PARTNERS, SHAREHOLDERS OR

EMPLOYED/CONTRACTED PHYSICIANS.
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CLAIM FREE CREDIT

IF AN INSURED IS DETERMINED TO BE CLAIM FREE, THE INSURED WILL BE

ELIGIBLE FOR A PREMIUM CREDIT BASED ON THE FOLLOWING SCHEDULE:

1. INSURED BY THE COMPANY AND CLAIM FREE FOR 3 YEARS BUT

LESS THAN 5 YEARS, A 5% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

2. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 5 YEARS BUT

LESS THAN 10 YEARS, A 10% CREDIT SHALL BE APPLIED TO THE

NEXT RENEWAL.

3. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 10 YEARS OR

MORE, A CREDIT OF 20% SHALL BE APPLIED TO THE NEXT POLICY

RENEWAL.
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OCCURRENCE PROGRAM

CLAIM FREE CREDIT

FOR THE PURPOSE OF THIS PREMIUM CREDIT PROGRAM, AN INSURED IS

DETERMINED TO NO LONGER BE CLAIM FREE AT THE TIME EITHER OF THE

FOLLOWING CONDITIONS OCCUR:

 CLAIM FREQUENCY – WHEN TWO CLAIMS OPEN WITHIN A

CONTINUOUS 3-YEAR PERIOD OF TIME.

 CLAIM SEVERITY – WHEN A CLAIM INCURS AN INDEMNITY PAYMENT

GREATER THAN $15,000.

A CLAIM UNDER THIS POLICY SHALL NOT, FOR THE PURPOSE OF THIS

PREMIUM CREDIT PROGRAM, BE CONSTRUED TO INCLUDE INSTANCES OF

MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS, IMPROPER

INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

INSUREDS CONVERTING COVERAGE TO THE MEDICAL PROTECTIVE

COMPANY, WHO WERE CLAIM FREE WHILE INSURED BY ANOTHER CARRIER,
SHALL QUALIFY FOR CREDIT AT THE POLICY INCEPTION DATE IN

ACCORDANCE WITH THE COMPANY’S GUIDELINES.
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CLAIM FREE CREDIT

IF AN INSURED IS DETERMINED TO BE CLAIM FREE, THE INSURED WILL BE

ELIGIBLE FOR A PREMIUM CREDIT BASED ON THE FOLLOWING SCHEDULE:

1. INSURED BY THE COMPANY AND CLAIM FREE FOR 3 YEARS BUT

LESS THAN 5 YEARS, A 5% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

2. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 5 YEARS BUT

LESS THAN 10 YEARS, A 10% CREDIT SHALL BE APPLIED TO THE

NEXT RENEWAL.

3. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 10 YEARS OR

MORE, A CREDIT OF 20% SHALL BE APPLIED TO THE NEXT POLICY

RENEWAL.
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STANDARD CLAIMS MADE PROGRAM

CLAIM FREE CREDIT

FOR THE PURPOSE OF THIS PREMIUM CREDIT PROGRAM, AN INSURED IS

DETERMINED TO NO LONGER BE CLAIM FREE AT THE TIME EITHER OF THE

FOLLOWING CONDITIONS OCCUR:

 CLAIM FREQUENCY – WHEN TWO CLAIMS OPEN WITHIN A

CONTINUOUS 3-YEAR PERIOD OF TIME.

 CLAIM SEVERITY – WHEN A CLAIM INCURS AN INDEMNITY PAYMENT

GREATER THAN $15,000.

A CLAIM UNDER THIS POLICY SHALL NOT, FOR THE PURPOSE OF THIS

PREMIUM CREDIT PROGRAM, BE CONSTRUED TO INCLUDE INSTANCES OF

MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS, IMPROPER

INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

INSUREDS CONVERTING COVERAGE TO THE MEDICAL PROTECTIVE

COMPANY, WHO WERE CLAIM FREE WHILE INSURED BY ANOTHER CARRIER,
SHALL QUALIFY FOR CREDIT AT THE POLICY INCEPTION DATE IN

ACCORDANCE WITH THE COMPANY’S GUIDELINES.



Edition Date: 02/01/08 AEC-CW

CALIFORNIA

PHYSICIANS AND SURGEONS

STANDARD CLAIMS MADE PROGRAM

ACCELERATED EXTENSION CONTRACT RULE

THE COMPANY MAY AGREE TO WAIVE THE STANDARD REQUIREMENTS FOR

QUALIFYING FOR A FREE EXTENDED REPORTING PERIOD ENDORSEMENT AT

RETIREMENT IF THE INSURED MEETS THE FOLLOWING CRITERIA:

1) THE INSURED IS A MEMBER OF A GROUP PRACTICE THAT IS INSURED

ON A CLAIMS-MADE BASIS WITH THE COMPANY.

2) THE GROUP REQUESTED THE WAIVER FOR AN INSURED WHO

ANTICIPATES PERMANENTLY RETIRING FROM THE PRACTICE OF

MEDICINE IN LESS THAN 1 YEAR AND/OR WILL NOT ATTAIN THE

REQUIRED NUMBER OF YEARS OF CONTINUOUS CLAIMS-MADE

COVERAGE AT THE TIME OF RETIREMENT.

3) THE INSURED OTHERWISE MEETS THE REQUIREMENTS AS SET FORTH

IN THE POLICY FOR A FREE EXTENSION CONTRACT.

4) THE COMPANY APPROVED THE GROUP’S REQUEST FOR THE WAIVER

AFTER DETERMINING THE INSURED HAD LIMITED PRIOR ACTS

EXPOSURE.

THE TOTAL NUMBER OF INSUREDS WITHIN A GROUP PRACTICE THAT MAY

QUALIFY FOR THIS WAIVER MAY NOT EXCEED A RATIO OF 1 IN 3.
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A. Classification

1. As defined by state statutes and formed for the purpose of rendering medical/dental professional
services.

2. Not otherwise identified as a Miscellaneous Entity.

B. Manual Rates

1. Corporations, Partnerships & Associations Rating Factors
(Occurrence & Standard Claims Made Programs)

Specialty Factor Solo Corporation Rating
Physicians* See Below* Available

Dentists 10% Available
Allied** $500** Available

*Physicians & Surgeons

Limits of coverage for the partnership or corporation may not exceed the lowest limits of coverage of any
of the insured partners, shareholders or employed/contracted physicians.

Occurrence

The premium will equal the sum of 10% of the individual rates of the partners, shareholders and
employed/contracted physicians, insured by the Company, at the limits selected for the partnership or
corporation. Irrespective of the number of individuals, the maximum premium will be based on the five
highest rated insureds in the group and will be subject to the caps in the following table, below.

Standard Claims Made

The premium will be based on the number of years that the retroactive date of the partnership or
corporation policy precedes the policy expiration date. At this maturity level, the premum will equal the
sum of 10% of the individual rates of the partners, shareholders and employed/contracted physicians,
insured by the Company, at the limits selected for the partnership or corporation. Irrespective of the
number of individuals, the maximum premium will be based on the five highest rated insureds in the group
and will be subject to the caps in the following table, below.

Physicians & Surgeons
Occurrence & Standard Claims Made Programs

Corporation Premium Caps
Limit Area 1 Area 2 Area 3

1000/3000 and below 20,400 16,200 13,000
2000/4000 24,500 19,500 15,600
3000/5000 26,900 21,400 17,200
4000/6000 28,600 22,700 18,200
5000/7000 29,800 23,700 19,000
6000/8000 31,000 24,700 19,800
7000/9000 31,800 25,300 20,300

8000/10000 32,600 26,000 20,800
9000/11000 33,500 26,600 21,300

10000/12000 34,100 27,200 21,700
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1. Corporations, Partnerships & Associations Rating Factors (Cont’d)
(Occurrence & Standard Claims Made Programs)

**A flat fee of $500 for 100/300 limits shall apply if the Corporation, Partnership or Association
consists only of Allied Health Care Providers. For higher limits, apply the AHCP increased limits
factors found in Section V rate pages for AHCP classes 1A-5.

2. Miscellaneous Entities

NOT AVAILABLE

3. Extended Reporting Period Coverage Factors

Years Retroactive
Date Preceeds

Expiration Date

Physicians Dentists Allied –
Classes 1A-4

Allied –
Classes 5-8B

1 .9000 .8000 0.750 0.700
2 1.500 1.200 1.000 1.000
3 1.700 1.450 1.100 1.150
4 1.820 1.600 1.150 1.200

5 or more 1.820 1.600 1.200 1.250

C. Policy Writing Minimum Premium
(Occurrence & Standard Claims Made Programs)

Specialty Type Minimum Premium
Physician & Surgeons $250

Dentists $100
Allied Health Care

Providers
$50

The highest applicable minimum premium shall prevail.
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D. Premium Modifications

1. Schedule Rating – Partnerships & Corporations
(Occurrence & Standard Claims Made Programs)

Specialty Type Limited to a
Maximum

Modification of:
Physician & Surgeons +/- 25%

Dentists +/- 25%
Allied Health Care

Providers
+/- 25%

Criteria applicable to the Schedule Rating modifications will be determined by the type(s) of
health care providers and can be found in the Physician/Surgeon, Dentists or Allied Health Care
Provider Section of the State Rate Pages.

2. Deductible Credits

NOT AVAILABLE

3. Self-Insured Retention Credits

NOT AVAILABLE
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PHYSICIANS & SURGEONS

A. Classifications

1. Applicable to the Occurrence and Standard Claims-Made Programs.

2. The following classification plan shall be used to determine the appropriate rating
class for each individual insured.

CLASS IA

NON-SURGICAL SPECIALISTS TO INCLUDE: ALLERGY, FORENSIC MEDICINE AND
OPHTHALMOLOGY.

CLASS IB

NON-SURGICAL SPECIALISTS TO INCLUDE: AEROSPACE MEDICINE, DERMATOLOGY,
NUCLEAR MEDICINE, NUTRITION, OCCUPATIONAL MEDICINE, PHYSIATRY, PREVENTATIVE
MEDICINE, PSYCHIATRY AND PUBLIC HEALTH.

CLASS IC

NON-SURGICAL SPECIALISTS TO INCLUDE: ENDOCRINOLOGY, GERIATRICS, GYNECOLOGY,
OTORHINOLARYNGOLOGY, PATHOLOGY, PHARMACOLOGY, RHEUMATOLOGY AND SURGICAL
SPECIALISTS PERFORMING NO SURGERY.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS IN DERMATOLOGY.

CLASS ID

NON-SURGICAL SPECIALISTS TO INCLUDE: FAMILY/GENERAL PRACTICE,
HEMATOLOGY/ONCOLOGY, HOSPITALISTS, NEPHROLOGY AND PEDIATRICS.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS IN OPHTHALMOLOGY.

SURGICAL SPECIALISTS IN OPHTHALMOLOGY.

CLASS IE

NON-SURGICAL SPECIALISTS TO INCLUDE: CARDIOLOGY (INCLUDING SWAN-GANZ) AND
INTERNAL MEDICINE.
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CLASS IIA

NON-SURGICAL SPECIALISTS IN URGENT CARE.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS INCLUDING: ENDOCRINOLOGY AND RADIATION THERAPY.

SURGICAL SPECIALISTS TO INCLUDE: ANESTHESIOLOGY, PAIN MANAGEMENT AND PAIN
MEDICINE.

CLASS IIB

NON-SURGICAL SPECIALISTS TO INCLUDE: DIABETES, DIAGNOSTIC RADIOLOGY,
GASTROENTEROLOGY, INFECTIOUS DISEASE, NEONATOLOGY, NEUROLOGY AND PULMONARY
DISEASE.

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS INCLUDING: GASTROENTEROLOGY, GERIATRICS, GYNECOLOGY,
NEPHROLOGY, OTORHINOLARYNGOLOGY, PATHOLOGY, PEDIATRICS, SHOCK THERAPY AND
SURGICAL SPECIALISTS PERFORMING MINOR SURGERY - NOT OTHERWISE CLASSIFIED.

GENERAL PRACTICE OR SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN
MAJOR SURGERY ON OTHER THAN THEIR OWN PATIENTS - NOT PRIMARILY ENGAGED IN
MAJOR SURGERY (NO DELIVERIES).

CLASS IIC

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS INCLUDING: CARDIOLOGY (RIGHT HEART CATHETERIZATION),
HEMATOLOGY/ONCOLOGY, INFECTIOUS DISEASE AND INTERNAL MEDICINE.

SURGICAL SPECIALISTS IN UROLOGY.

CLASS III

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS INCLUDING: DIAGNOSTIC RADIOLOGY, INTENSIVE CARE AND RADIOPAQUE
DYE INJECTION.

GENERAL PRACTICE OR SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN
MAJOR SURGERY ON OTHER THAN THEIR OWN PATIENTS - NOT PRIMARILY ENGAGED IN
MAJOR SURGERY (INCLUDING DELIVERIES).

SURGICAL SPECIALISTS TO INCLUDE: COLON AND RECTAL, OTORHINOLARYNGOLOGY AND
PLASTIC SURGERY - NO ELECTED COSMETIC.
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CLASS III (Con’t)

PHYSICIANS OTHERWISE IN CLASS IA, CLASS IB, CLASS IC, CLASS ID, CLASS IE, CLASS IIA,
CLASS IIB OR CLASS IIC PERFORMING ANY OF THE FOLLOWING: ACUPUNCTURE OR
CARDIOLOGY (LEFT HEART CATHETERIZATION).

CLASS IV

SPECIALISTS PERFORMING MINOR SURGERY OR ASSISTING IN MAJOR SURGERY ON THEIR
OWN PATIENTS INCLUDING: NEUROLOGY AND RADIOLOGY - INCLUDING MAMMOGRAPHY.

EMERGENCY MEDICINE WITH NO MAJOR SURGERY.

SURGICAL SPECIALISTS TO INCLUDE: COSMETIC SURGERY, FAMILY/GENERAL PRACTICE,
GASTROENTEROLOGY, GERIATRICS, GYNECOLOGY, HAND SURGERY, HEAD AND NECK
SURGERY, ORTHOPEDIC SURGERY (EXCLUDING SPINAL) AND PLASTIC SURGERY - NOT
OTHERWISE CLASSIFIED.

CLASS VA

SURGICAL SPECIALISTS TO INCLUDE: EMERGENCY MEDICINE AND ORTHOPEDIC SURGERY
(INCLUDING SPINAL).

CLASS VB

SURGICAL SPECIALISTS TO INCLUDE: CARDIOVASCULAR SURGERY, GENERAL SURGERY,
THORACIC SURGERY AND VASCULAR SURGERY.

CLASS VI

SURGICAL SPECIALISTS IN ABDOMINAL SURGERY.

CLASS VIIA

SURGICAL SPECIALISTS IN OB/GYN.

CLASS VIIB

SURGICAL SPECIALISTS TO INCLUDE: BARIATRIC SURGERY AND TRAUMATIC SURGERY.

CLASS VIII

SURGICAL SPECIALISTS IN NEUROLOGICAL SURGERY.
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B. Manual Rates

1. Territory Definitions

Area 1 Los Angeles, Orange, Riverside, and San Bernardino Counties
Area 2 Imperial, Kern, San Diego & Ventura Counties
Area 3 Remainder State
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3. Increased Limit Factors

4. Excess Limit Factors

Note: For aggregate Limits Not listed above, refer to Company.
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5. Extended Reporting Period Coverage Factors

6. Shared Limits Modification

Modification
Up to 25%



The Medical Protective Company® CALIFORNIA – STATE RATE PAGES
Professional Protection Exclusively Since 1899 SECTION III – PHYSICIANS & SURGEONS

Edition Date: 01/01/12 SR-CA-III-25

C. Policy Writing Minimum Premium
(Occurrence & Standard Claims Made Programs)

Physician & Surgeons $250

D. Premium Modifications

1. Part Time Physicians & Surgeons
(Occurrence & Standard Claims Made Programs)

Hours Practicing Per Week Credit Max Agg Hours Per Year
0-10 50% 515

11-20 30% 1050

*The part-time credit is not applied to the Extended Reporting Period Coverage rating unless the
part time practice did not exceed an average of 1050 hours/year over the previous five
consecutive policy years with the company.

2. Physicians in Training

a. Training Activities

NOT AVAILABLE

b. Moonlighting Activities

NOT AVAILABLE

3. Locum Tenens
(Occurrence & Standard Claims Made Programs)

AVAILABLE

4. Locum Tenens Group Rating
(Occurrence & Standard Claims Made Programs)

Formula
(Applicable Manual Rate / 3120) * 1.60
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5. New Physicians & Surgeons
(Occurrence & Standard Claims Made Programs)

A “new” physician shall be a physician who has recently completed one of the following programs and
will begin a full time practice for the first time:

 Residency;
 Fellowship program in their medical speciality;
 Fulfillment of a military obligation in remuneration for medical school tuition;
 Medical school or specialty training program.

To qualify for the credit, the applicant will be required to apply for a reduced rate within six months
after the completion of any of the above programs.

Credits in the amount of 50% of filed manual rates shall apply to qualified insureds for their first year
and Credits in the amount of 30% of filed manual rates shall apply to qualified insureds for their
second year, and credits in the amount of 15% of filed manual rates shall apply to qualified insureds
for their third year of practice following completion of their medical training program.

6. Physician Teaching Specialists

a. Training Activities

NOT AVAILABLE

b. Teaching Specialists

NOT AVAILABLE

7. Physicians Leave of Absence

Policy Type Credit
Occurrence 75%

Standard Claims Made 50%

8. Physicians Military Leave of Absence

Policy Type Credit
Occurrence 100%

Standard Claims Made 100%
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9. Schedule Rating
(Occurrence & Standard Claims Made Programs)

Consideration(s) Description
1. Historical Loss
Experience

The frequency or severity of claims for the insured(s) is
greater/less than the expected experience for an insured(s) of the
same classification/size or recognition of unusual circumstances
of claims in the loss experience.

2. Cumulative Years of
Patient Experience.

The insured(s) demonstrates a stable, longstanding practice
and/or significant degree of experience in their current area of
medicine.

3. Classification
Anomalies.

Characteristics of a particular insured that differentiate the
insured from other members of the same class, or recognition of
recent developments within a classification or jurisdiction that
are anticipated to impact future loss experience.

4. Claim Anomalies Economic, societal or jurisdictional changes or trends that will
influence the frequency or severity of claims, or the unusual
circumstances of a claim(s) which understate/overstate the
severity of the claim(s).

5. Management
Control Procedures.

Specific operational activities undertaken by the insured to
reduce the frequency and/or severity of claims.

6. Number / Type of
Patient Exposures.

Size and/or demographics of the patient population which
influences the frequency and/or severity of claims.

7. Organizational Size /
Structure.

The organization’s size and processes are such that economies of
scale are achieved while servicing the insured.

8. Medical Standards,
Quality & Claim
Review.

Presence of (1) committees that meet on a routine basis to
review medical procedures, treatments, and protocols and then
assist in the integration of such into the practice, (2) Committees
that meet to assure the quality of the health care services being
rendered and/or (3) Committees to provide consistent review of
claims/incidents that have occurred and to develop corrective
action.

9. Other Risk
Management Practices
and Procedures.

Additional activities undertaken with the specific intention of
reducing the frequency or severity of claims.

10. Training,
Accreditation &
Credentialing.

The insured(s) exhibits greater/less than normal participation and
support of such activities.

11. Record – Keeping
Practices.

Degree to which insured incorporates methods to maintain
quality patient records, referrals, and test results.

12. Utilization of
Monitoring Equipment,
Diagnostic Tests or
Procedures.

Demonstrating the willingness to expend the time and capital to
incorporate the latest advances in medical treatments and
equipment into the practice, or failure to meet accepted standards

of care.
Maximum Modification

- 25% / +25%

The aforementioned modifications contemplate the standard allowance for expenses and are
subject to the maximum modification referenced above. If the expenses are less than standard, an
additional modification may be made to reflect this reduction.
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10. Risk Management
(Occurrence & Standard Claims Made Programs)

An insured will receive a five percent (5%) premium credit applied for up to three years for
successful completion of a sanctioned Risk Management Course administered by the company or
by an organization approved by The Medical Protective Company to administer designated risk
management courses.

The insured will receive credit for successful completion of a sanctioned risk management course
if it is completed no later than 30 days after the inception of the policy period.

11. Claim Free Credits
(Occurrence & Standard Claims Made Programs)

If an insured is determined to be claim free, the insured will be eligible for a premium credit based
on the following schedule:

1. Insured by the Company and claim free for 3 years but less than 5 years, a 5% credit shall
be applied to the next renewal.

2. If insured by the Company and claim free for 5 years but less than 10 years, a 10% credit
shall be applied to the next renewal.

3. If insured by the Company and claim free for 10 years or more, a credit of 20% shall be
applied to the next policy renewal.

For the purpose of this premium credit program, an insured is determined to no longer be claim
free at the time either of the following conditions occur:

 Claim Frequency – when two claims open within a continuous 3-year period of time.

 Claim Severity – when a claim incurs an indemnity payment greater than $15,000.

A claim under this policy shall not, for the purpose of this premium credit program, be construed
to include instances of mistaken identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

Insureds converting coverage to The Medical Protective Company, who were claim free while
insured by another carrier, shall qualify for credit at the policy inception date in accordance with
the Company’s guidelines.
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12. Deductible Credits
(Occurrence & Standard Claims Made Programs)

PREMIUM CREDIT FOR LOSS ONLY DEDUCTIBLE

Incident Policy Limit (000’s)

Deductible
(000’s)

100 200 250 500 1000

50 7% to 20% 6% to 16% 5% to 15% 3% to 12% 2% to 11%
100 14% to 34% 13% to 26% 11% to 24% 8% to 19% 7% to 16%
200 24% to 42% 21% to 38% 17% to 30% 14% to 25%
250 25% to 44% 20% to 34% 17% to 28%
500 33% to 51% 28% to 42%

1000 39% to 56%

PREMIUM CREDIT FOR LOSS AND ALE DEDUCTIBLE

Incident Policy Limit (000’s)

Deductible
(000’s)

100 200 250 500 1000

50 14% to 32% 12% to 25% 10% to 22% 7% to 18% 6% to 15%
100 23% to 49% 21% to 38% 18% to 34% 14% to 26% 11% to 22%
200 34% to 57% 30% to 52% 24% to 39% 20% to 32%
250 35% to 59% 28% to 45% 23% to 36%
500 43% to 65% 36% to 52%

1000 49% to 69%

The Deductible Credits are applicable to the primary limit premium, net of all other applicable credits and
subject to a maximum dollar credit of 85% of the aggregate limit.

For Deductible and Limit combinations not listed, credits will be interpolated or extrapolated from the
above ranges.

13. Self-Insured Retention Credits

NOT AVAILABLE

14. Experience Rating

NOT AVAILABLE
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15. Non-Discretionary Debit Rating Rule
(Occurrence & Standard Claims Made Program)

Schedule A:

Closed Claim Threshold* Points

Pending claim 1

Loss payment of $0 to $49,999 1

Loss payment of $50,000 to $99,999 2

Loss payment of $100,000 to $249,999 4

Loss payment of $250,000 to $499,999 6

Loss payment of $500,000 or more 8

Schedule B:

Total Points Table A Table B
0 0% 0%
1 0% 0%
2 0% 0%
3 10% 0%
4 25% 10%
5 25% 25%
6 35% 35%
7 35% 35%
8 50% 50%
9 100% 100%

10+ 200% 200%

For the purposes of schedule B, table B shall apply to all insureds practicing under the following
ISO codes: 80106, 80143-80146, 80150-80156, 80158-80160, 80166-80171, 80176, 80273,
84106, 84143-84146, 84150-84156, 84158-84160, 84166-84171, 84176 and 84273. Table A, in
Schedule B, shall apply to Insureds practicing under any other ISO Code.

16. Large Group Rating
(Occurrence & Standard Claims Made Programs)

AVAILABLE
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17. Convertible Coverage Rating Plan

An insured may be eligible for Convertible / Nose coverage. The rating for such coverage is based
upon the insureds standard mature claims made rate times the factor identified in the table below.

Number of years before
expiration date of Nose

coverage
Factor

0 0.750
1 1.190
2 1.400
3 1.550

4 or more 1.550

The applicable premium under this plan shall be in addition to the insureds standard occurrence
premium and shall be paid to the company over an installment period.

The above rating is subject to applicable part-time and schedule rating modifications.

18. Enhanced Claims Made Rating

NOT AVAILABLE

19. Slot Rating
(Standard Claims Made Programs)

AVAILABLE
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20. Full-Time Equivalency Rating
(Occurrence & Standard Claims Made Programs)

Coverage for a multi-physician group is available on a full time equivalent (FTE) basis, rather than
on an individual physician basis, when patient visits or physician hours are used to determine the
scope of the medical practice. Coverage is provided on an individual limit or shared limit basis.
Full time equivalency is based on each physician’s number of hours of medical practice per year.
The definition of one FTE is based on the following number of hours per year:

2,500-Group Practice
2,100-Residency Programs

For group practices, the minimum average FTE assigned to any individual physician is .05 (125
hours), subject to a total FTE per policy of no less than 1.0. Residency programs (and other
similar programs) are not subject to the group practice minimums.

The premium developed by applying the applicable per physician rate to the corresponding FTE
will be adjusted to reflect loss cost considerations not recognized in the physician rates.

The following table identifies the applicable premium modification per the number of FTE’s in the
policy for a shared limit:

FTE* Per
Policy

Premium
Modification

FTE* Per
Policy

Premium
Modification

1 +10.0 % 11 -14.0 %
2 -3.0 % 12 -16.0 %
3 -4.0 % 13 -17.0 %
4 -5.0 % 14 -18.0 %
5 -7.0 % 15 -20.0 %
6 -8.0 % 16 -21.0 %
7 -9.0 % 17 -22.0 %
8 -11.0 % 18 -23.0 %
9 -12.0 % 19 -24.0 %

10 -13.0 % 20+ -25.0 %
*The table value is determined by rounding the actual FTE per policy using the .5
rounding rule.

Only Schedule Rating Modifications and Deductible Credits may be used in conjunction with this
rating rule.
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21. Accelerated Extension Contract Rating
(Standard Claims Made Programs)

The Company may agree to waive the Standard requirements for qualifying for a free extended
reporting period endorsement at retirement if the insured meets the following criteria:

 The insured is a member of a group practice that is insured on a claims-made basis with
the company.

 The group requested the waiver for an insured who anticipates permanently retiring from
the practice of medicine in less than 1 year and/or will not attain the required number of
years of continuous claims-made coverage at the time of retirement.

 The insured otherwise meets the requirements as set forth in the policy for a free
extension contract.

 The company approved the group’s request for the waiver after determining the insured
had limited prior acts exposure.

The total number of insureds within a group practice that may qualify for this waiver may not
exceed a ratio of 1 in 3.

22. OPV Rating
(Occurrence & Standard Claims Made Programs)

AVAILABLE

23. Renewal Rate Rule

NOT AVAILABLE

24. Deferred Premium Payment Plan
(Occurrence & Standard Claims Made Programs)

AVAILABLE
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25. Membership Credit
(Occurrence & Standard Claims Made Programs)

The unique characteristics of a medical practice and their membership in qualified Professional
Associations shall make them eligible for a premium modification in addition to those available to
other insureds.

A premium credit of up to 5% shall be given to those insureds whose group or individuals are a
member of any of the following qualified associations:

 American Academy of Facial Plastic and Reconstructive Surgery (AAFPRS)
 Board Certification from American Board of Cosmetic Surgery (ABCS)
 American Academy of Pediatrics (AAP)
 National Perinatal Association (NPA)

Regardless of the number of qualified associations an individual insured may hold membership in,
the maximum credit available under this rule is 5%.

26. Aggregate Credit Rule
(Occurrence & Standard Claims Made Programs)

AVAILABLE

27. Individual Risk Rating Rule
(Occurrence & Standard Claims Made Programs)

A medical group consisting of physicians and related health care professionals, developing an
annualized manual premium of $500,000 or more for medical professional liability, may be
individually rated. The overall premium for the medical group will be based on an evaluation of
the group’s aggregate experience for the most recent ten policy periods. The aggregate experience
will be developed and adjusted to determine an actual loss ratio for the prospective policy period.
the actual loss ratio will be credibility weighted with the expected loss ratio underlying the current
manual premium for the group and this weighted loss ratio will be used to determine the indicated
premium (IM) in accordance with the following calculation:

(Actual loss Ratio * Credibility) + (Expected Loss Ratio * (1-Credibility)) + Fixed Exp
(1- (variable expense + other contingencies))

Groups qualifying under this rule are not eligible for Schedule Rating or claim Free Modifications
and are subject to a maximum modification of 65%.
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THE MEDICAL PROTECTIVE COMPANY

CALIFORNIA

PHYSICIANS & SURGEONS PROGRAM

FILING MEMORANDUM

The Medical Protective Company (MedPro) respectfully submits the attached exhibits supporting
rate, rule and form revisions to the Physicians & Surgeons Occurrence and Claims Made programs
in the state of California. The proposed revisions will result in an overall premium decrease of
2.6%. This premium reduction will be accomplished through a base rate increase of 8.8% and
classification relativity changes with an estimated impact of -10.5%. The combined premium
effect of these changes is -2.6% {0.974 = [(1.0 + .088) x (1.0 - 0.105)] - 1.0}. This filing also
proposes revisions to a number of rating rules, but the proposed changes are for clarification
purposes and do not have any premium impact. The proposed effective date for these revisions is
January 1, 2012 for new and renewal business.

The proposed changes to the rates and rules consist of the following revisions:

 Base class/territory rate increase of 8.8%.

 Various changes to the assignment of classifications by class and class relativities.

 Addition of classifications for Hospitalist (80296), Pain Medicine (80182), Radiology (incl.
mammography) (80472) and Bariatric Surgery (80148) to the class plan.

 Modify the language in the Partnership/Corporation Rating Rule to clarify the algebraic
order of the calculation.

 Modify the Risk Management Credit Rule to eliminate the availability of the credit for risk
management courses that are not sponsored/administered by the Company, so that the
Company can ensure that it is able to appropriately track and credit successful completion
in a consistent manner. Upon completion of each such course, the Company will
automatically receive notice of the completion of the course. The language is also being
revised to clarify that the credit can be applied so long as the insured has successfully
completed the course no later than 30 days after policy inception. These changes will not
impact current insureds, but will be applied prospectively to new insureds.

 Clarify the applicability of the Membership Association Credit Rule by adding a list of the
associations currently eligible for the credit. This change will not impact any current
insureds.

 Modify the language in the Claim Free Credit Rule to clarify the conditions that constitute
when an insured is no longer claim free. This clarification does not change the current
application of the rule and will not impact any current insureds. Also, given the difficulty



that can arise tracking an insureds’ prior part-time status, the exclusion for years in part-
time practice is deleted from the rule.

 Modify the Non-Discretionary Debit Plan Rule to include recognition of the classifications
added to the class plan.

 Amend the language in the Accelerated Extension Contract Rule so as to be consistent with
the revised forms previously filed and approved. This change will not impact any current
insureds.

 Modify the New to Practice Credit Rule to clarify that the requirement that an insured apply
for the credit within 6 months of completion of their training will also extend to those
insureds that initiated this process with another carrier. This change will not impact any
current insureds.

 Withdraw the New to Company Credit Rule in accordance with previous discussions with
the CDI.

 Modify the language in the Full Time Equivalency Rating Rule to eliminate the condition
that the application of the rule is subject to underwriting guidelines. Additional language is
added to clarify that the rule is applicable to situations in which the scope of the medical
practice is more readily measured by patient encounters or physician hours.

 Expand the language in the Individual Risk Rating Rule to provide additional clarification
and detail to its application. The revised language outlines the manner in which a medical
group’s historical experience is evaluated and utilized in the determination of the
appropriate modification to the manual premium. The threshold for the application of the
rule has been raised from $250,000 to $500,000 and an additional constraint of a
maximum modification of 65% has been included in the rule.

 Revise Accelerated Extension Contract Rating Rule to clarify its intent regarding eligibility
of an extension contract in the event an insured retires from practice.

 Revise Representation Endorsement (E825) to require the insured to advise the Company
should the insured’s membership in a qualified professional association changes after the
initial application is completed. The new endorsement is numbered E-895.
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THE MEDICAL PROTECTIVE COMPANY

CALIFORNIA

PHYSICIANS & SURGEONS PROGRAM

ACTUARIAL MEMORANDUM

The Actuarial Memorandum provides the commentary for the enclosed Exhibits 1-20 that are
prepared in support of the California Department of insurance’s (CDI) Prior Approval Rate
Application.

EXHIBIT 1:

Exhibit 1 provides the CDI numbers for any filings submitted in the last three years for this
program. The Company’s most recent rate filing for the Physicians and Surgeons program was
submitted in advance of the 10/1/2005 effective date.

EXHIBIT 2:

Exhibit 2 provides rate level changes for the most recent five years for this program. The most
recent rate filing was effective more than five years ago.

EXHIBIT 3:

Exhibit 3 is not applicable to this program.

EXHIBIT 4:

Exhibit 4 develops the premium adjustment factors utilizing a parallelogram method. The premium
adjustment factors applicable to years 2008-2010 are all one since the most recent rate filing was
effective 10/1/2005.

EXHIBIT 5:

This program is exempt from the promulgated method of calculating premium trend factors (in
accordance with 2644.4(d)) since it applies to medical professional liability and it has been
determined that no premium trend is necessary.

EXHIBIT 6:

Exhibit 6 is not applicable to this program.



EXHIBIT 7:

This program is exempt from the promulgated method of calculating loss and allocated loss
adjustment expense (alae) development factors (in accordance with 2644.4(d)) since it applies to
medical professional liability.

The analysis of the physicians’ and surgeons’ loss and alae development was based on total limits
experience for accident/report years 1999 through 2010 valued as of 12/31/2010. Exhibit 7A
summarizes the projected loss and alae, developed separately, for the Claims-Made (CM) and
Occurrence (Occ) segments of the physicians’ and surgeons’ program. These projected ultimate
values are combined and compared to the incurred to date values to derive implied development
factors for loss and alae, respectively.

The ultimate projections for the loss (CM and Occ) and alae (CM and Occ) components were
based on six methods and each component is presented in the following configuration:

1. Summary of Projections
2. Paid Development
3. Incurred Development
4. Trended Frequency/Severity
5. Trended Pure Premium
6. Incurred Bornhuetter-Ferguson
7. Incurred Cape Cod

The Paid and Incurred Development techniques were given equal weight in the selection of the
ultimate values for years 2001 through 2007 for both loss and alae. The selection of ultimate
values for 2008 through 2010 were based on an average of the Frequency/Severity, Pure
Premium, Bornhuetter-Ferguson and Cape Cod methods, unless otherwise noted. Exhibits 7B (1)
(CM Loss), 7C (1) (Occ Loss), 7D (1) (CM ALAE) and 7E (1) (Occ ALAE) summarize the results of
the individual methods and the selected ultimates.

The Trended Frequency/Severity technique for the CM and Occ loss projections, presented in
Exhibits 7B(4) and 7C (4), relied on a loss severity trend of 2.0% that is based upon California
National Practitioners’ Data Bank (NPDB) indemnity payments on closed claims for calendar years
1998 through 2010. Exhibit 8C (1) and 8C (2) present the evaluation of the Company’s loss
severity and the CA NPDB closed claim severity, respectively. An evaluation of the Company’s
historical loss severity proved to be exceedingly variable and did not provide a sound basis for the
determination of a loss trend.

The loss projections for accident/report years 2001-2007 are divided by the projected paid counts
(refer to Exhibit 7G (1)) to derive the loss severities. The loss severities were adjusted to a 2008
cost level assuming a 2.0% severity trend and various weighted averages were considered. A loss
severity was selected for 2008 and trended forward for 2009-10. The product of the trended
severities and the projected paid counts resulted in the projected losses for accident/report years
2008-2010.



Similar Trended Frequency/Severity projections are presented in Exhibits 7D (4) and 7E (4) for the
projection of alae ultimates. The Company’s alae severity per reported count was evaluated in
Exhibit 8D. In this case, a trend of 3.5% was selected for alae and the 2001-2007 alae severities
were adjusted to a 2008 cost level. An alae severity was selected for 2008 and trended forward
at 3.5% annually to derive the 2009-10 severities. The product of the trended severities and the
projected reported counts (refer to Exhibit 7F (1)) resulted in the projected alae for
accident/report years 2008-2010.

The Trended Pure Premium projections for loss and alae are presented in Exhibits 7B (5), 7C (5),
7D (5) and 7E (5). This projection method adjusts the pure premiums derived from the 2001-
2007 ultimates to a 2008 cost level utilizing the loss trend of 2.0% and alae trend of 3.5%.
Recognizing that claim frequencies were higher during the period 2001-2004, greater weight was
placed on the trended pure premiums derived for 2005-2007 in the selection of the 2008 pure
premium. The 2008 pure premium selection was trended forward in each exhibit to derive the
2009-10 pure premiums. The product of these values and the base class equivalent exposures
resulted in the projected loss and alae.

An Incurred Bornhuetter-Ferguson projection method is presented for loss and alae in Exhibits 7B
(6), 7C (6), 7D (6) and 7E (6). The a priori ultimate for 2005 through 2008 is based on the prior
three years trend and exposure adjusted selected ultimates in the corresponding summary exhibit.
For those years that utilize 2008-2009 projections in the derivation of the a priori ultimate, the
average of Trended Frequency/Severity and the Trended Pure Premium projections are used in
place of a selected ultimate. The percent unreported is derived from the incurred development
pattern and this value is multiplied by the a priori ultimate to imply an estimated IBNR. The
estimated IBNR is combined with the incurred to date to derive the projected ultimate.

Exhibits 7B (7), 7C (7), 7D (7) and 7E (7) presents the Incurred Cape Code projection method for
loss and alae within each coverage segment. This technique begins with an a priori ultimate
based on the selected ultimate for accident/report years 2001-2007. For 2008-10 the a priori
ultimate is the average of the Trended Frequency/Severity and the Trended Pure Premium
projections. The a priori ultimate is trended to a 2010 cost level utilizing the previously
determined trends of 2.0% for loss and 3.5% for alae. The trended ultimates are divided by the
corresponding claim counts to calculate a severity for each year. A three year weighted severity is
then calculated for each year based on the prior three years. The product of the weighted
severity and the corresponding claim count results in the expected ultimate. The product of the
percent unreported, derived from the incurred development pattern, and the expected ultimate is
divided by the trend index to adjust the unreported to a current cost basis. The unreported is
combined with the incurred to date to calculate the projected ultimate.

Exhibits 7F, 7G, 7H and 7I present the development of the reported count and paid count
projections for the CM and Occ segments, respectively. These projections are used throughout
the analysis to derive the required severities and to evaluate frequency trends across the
experience period. Although there is a discernable drop in frequency since 2004, the general level
of claim frequency beginning in has been relatively flat. As such, the methods utilized in the
projections have put a greater emphasis on the experience since 2004 and essentially assumed
frequency will remain flat.



EXHIBIT 8:

This program is exempt from the promulgated method of calculating frequency and severity trend
factors (in accordance with 2644.4(d)) since this filing is for medical professional liability.

Exhibit 8A summarizes the determination of the trend factors to be applied in this filing. The
trend factors are based on a 3.5% annualized trend assuming an assumed effective date of
January 1, 2012.

Exhibit 8B provides a summary of the analysis of the loss and alae pure premium, loss and alae
severity and reported frequency trends based on the experience for the period 2000 through
2010. Based on the results of the various regressions on these data sets, the Company has
determined that a frequency trend of 0% and a severity trend of 3.5% are appropriate for
adjusting accident/report year experience for 2008 through 2010 to the prospective cost level
associated with an assumed effective date of January 1, 2012.

Exhibits 8C (1) and 8C (2) summarize the analysis of loss severity that led to the assumed severity
trend of 2.0% utilized in the loss experience projections. Exhibit 8C (1) examined the indicated
loss severities derived from the Company’s experience and Exhibit 8C (2) examined the severity
trends derived from the CA NPDB data at $1M limits. The Company’s experience base has grown,
but the historical data tends to be too variable to be used as the basis for determining an
appropriate severity trend. As such, the Company has relied on the CA NPDB data which provided
more reliable indications of severity trend.

Exhibit 8D summarizes the analysis of alae severity trend that was used to derive the assumed
severity trend of 3.5% utilized in the alae experience projections. This exhibit evaluated the alae
severities for the experience period 2000 through 2007. The Company’s alae experience has
proved to be more stable than the loss experience and has provided a more reliable basis for the
assessment of alae severity trend.

EXHIBIT 9:

Exhibit 9 is not applicable to this program.

EXHIBIT 10:

The Company assigns credibility based on an incurred claim standard of 683 claims. This standard
is based on the classical credibility model described in the Casualty Actuarial Society's text,
"Foundations of Casualty Actuarial Science." The criterion for 100% credibility is 683 incurred
claims, implying that the selected estimated value is within 7.5% of the true value with 95.0%
certainty.



EXHIBIT 11:

Exhibit 11 is not applicable to this program.

EXHIBIT 12:

Exhibit 12 is not applicable to this program.

EXHIBIT 13:

The only variance which the Company is applying for in this filing is identified in the Prior Approval
Rate Application and is based on the variance change to the Leverage Ratio on the basis that the
Company writes at least 90% of its direct earned premium in one line. In 2010, medical
professional liability represented 100% of the Company’s direct earned premium in California and
99.5% of the Company’s direct earned premium countrywide.

EXHIBIT 14:

The Company has based the overall impact of the proposed base rate and class plan revisions on
the rate indication of -2.6% derived in the CDI Prior Approval Rate Application. No other
alternative or independent rate indication has been included with this filing.

EXHIBIT 15:

Exhibit 15 presents the proposed manual rates by class and territory, reflecting the proposed class
plan revisions and base rate change. Since there are no changes in the territory relativities, the
proposed manual rate changes by classification and percentage of policyholders is provided in
greater detail in the subsequent exhibit.

EXHIBIT 16:

Proposed revisions to MedPro's Physicians & Surgeons classification plan are typically determined
by incorporating a number of considerations including: a review of the classification relativities of
other carriers, an analysis of MedPro claim experience, the credibility of the classification data, an
evaluation of stability issues and underwriting judgment. In this particular instance, the Company
has relied primarily upon the classification relativities of the leading medical malpractice carriers in
the state.

Exhibit 16 (1) provides a comparison of the current and proposed rates by class/territory. The
overall rate differential for each class is determined. Exhibit 16 (2) summarizes a comparison of
the Company’s current rate relativities with those of TDC, Norcal and MIEC. In each case, the
Company reviewed the variation in the classification relativities’ of the competitors relative to the
current rate relativity in the Company’s class plan. As a result of that review, it was determined



that each classification should be 1) either raised or lowered one class, so as to reasonably reflect
the range of relativities used in the market; 2) move the current relativity closer to the range of
relativities utilized by these carriers or; 3) leave the classification’s relativity unchanged. The
Company will continue to monitor the classification relativities so as to continue to refine the
overall balance within the class plan. The premium impact of these classification changes is
-10.5%.

The Company also proposes to amend the current class plan to include additional classifications
for Hospitalist, Pain Medicine, Radiology (including mammography) and Bariatric Surgery.

EXHIBIT 17:

Exhibit 17 is not applicable to this program.

EXHIBIT 18:

Exhibit 18 is not applicable to this program.

EXHIBIT 19:

Exhibit 19 is not applicable to this program.

EXHIBIT 20:

A number of rating rules are being revised in order to clarify the intent, ensure more consistent
application or include additional detail. The proposed changes to these rules will not have any
impact on a current insured. The proposed revisions are outlined in the Filing Memorandum.
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